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Abstract
Childhood sexual abuse appears to be a taboo topic with a long history of being left out of the
discussion regarding mental health in adulthood despite the varied and devastating consequences.
The overall lack of research on this topic, especially regarding the college student population,
can be considered a barrier to treatment for those individuals. The current literature review
attempts to fill the research gap by discussing the epidemiology, prevalence, and description of
preexisting sexual trauma in college students. The potential negative effects of preexisting sexual
trauma and how they occur with college students were explored to highlight how pervasive the
impact these histories are for individuals. By providing information and resources that can be
utilized by college counseling centers in a variety of ways, services to students with preexisting
sexual trauma could be enhanced to improve overall student well-being.
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CHAPTER I: INTRODUCTION AND HISTORY
The percentage of students seeking appointments at counseling centers rose 30% from
2009 to 2015, even though student enrollment grew by only 5% during that time (Nordberg et
al., 2016). According to a survey of counseling center directors, the mean college and university
student-to-counseling-staff ratio is 1,737 to 1 (Reetz et al., 2016). College counseling can be a
complicated endeavor for clinicians due to many factors, such as the phase of life changes with
college-age students and the variety of psychological illnesses that emerge during the age when
people typically enter college (Brunner et al., 2014). Trauma history should be among these
important aspects to consider when treating college-aged students, although it is often
underestimated as a prevalent topic challenging college students (Smith et al., 2007). College
counseling centers could benefit by acknowledging and implementing methods to address these
concerns. Incoming students often enter college with histories of previous trauma and may not be
aware of the impacts the trauma has on their psychological well-being (Read et al., 2011).
Trauma can lead to a multitude of psychological outcomes, including posttraumatic stress
disorder (PTSD), depression, low self-esteem, anxiety disorders, substance abuse, eating
disorders, and higher rates of suicide (Collin-Vézina et al., 2013; Conklin, 2014; Miller et al.,
2007). Experiences regarding sexual assault are associated with short-term and long-term
negative psychological side effects (Campbell et al., 2009). Estimates of childhood sexual abuse
(CSA) histories in college students include ranges of 13.44–50% of women and 16.7–22% of
men (Finkelhor, 1980; Himelein, 1995; Rew et al., 1991; Roemmele & Messman-Moore, 2011;
Thakkar et al., 2000). The purpose of this literature review is to provide knowledge and
resources to assist college campus administration and counseling centers to be a more effective
place for the treatment of college students with preexisting sexual trauma.
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Definitions and Terminology
Trauma Definition Overview
The definition of trauma can vary depending on the source being examined, establishing
a broad definition that can encompass many different ideas. Definitions of trauma exposure
among college students can differ widely, influencing how the reported rates of trauma exposure
present in research and college counseling centers (Boyraz & Granda, 2019). Due to the differing
definitions of trauma, it will be helpful to explore some definitions of trauma to find the common
threads of each to make a final definitive classification for clinicians to utilize as a general
heuristic in college counseling. In general, it appears that two aspects are considered for the
definition of trauma: the experience of a potentially distressful event or series of events and
lasting psychological impacts based on the exposure to these circumstances. These two criteria
can be seen in the American Psychological Association’s (n.d.) definition of trauma as “an
emotional response to a terrible event like an accident, rape, or natural disaster.” The Substance
Abuse and Mental Health Services Administration’s (SAMHSA, 2014) definition of trauma
includes that it is the “result from an event, series of events, or set of circumstances experienced
by an individual as physically or emotionally harmful or life-threatening with lasting adverse
effects on the individual’s functioning and mental, physical, social, emotional, or spiritual wellbeing” (p.1). For the purpose of this literature review, the definition of trauma includes both the
experience of a potentially distressful event or series of events and lasting psychological impacts
based on the exposure to these circumstances.
People who experience trauma may be at a greater risk for developing PTSD (Boyraz et
al., 2015; Fergusson et al., 2013; Smith et al., 2012). The DSM-5 defines trauma in Criterion A
of the diagnosis of PTSD as exposure to the threat of death, injury, or sexual violence (APA,
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2013). The DSM-5 includes many potentially traumatic events that could be considered to meet
the criteria for PTSD, such as combat exposure; assault, such as physical assault or sexual
assault; and disasters. The criteria are further expanded for children to include inappropriate
sexual experiences for their developmental level. Although clinicians may not think of
inappropriate sexual experiences automatically when a diagnosis of PTSD is presented, it is an
important aspect to explore and may be difficult for the client to discuss, which presents a
complicated situation where these students may not be getting the services they require for their
specific form of PTSD.
The definition of types of events that could be potentially traumatic events (PTEs) can be
diverse and expansive. Some definitions include lasting psychological effects (SAMHSA, 2014),
while others utilize the traumatic event as the sole defining feature (American Psychiatric
Association, 2013). Due to the large variation in events that can cause a traumatic experience,
this literature review focused solely on CSA, defined as any unwanted sexual act prior to age 18
(Bailey et al., 2007).
Trauma is a vital experience to consider since about 3.6% of U.S. adults met the criteria
for PTSD in the past year, with a lifetime prevalence of 6.8% (Harvard Medical School, 2017).
The prevalence of PTSD among adults was higher for women (5.2%) than for men (1.8%;
Harvard Medical School, 2017). Looking closer at college students, studies have shown that the
prevalence of trauma exposure among U.S. college students includes estimates that 51%–61% of
adult college students have experienced at least one traumatic event during their lifetime, defined
by the DSM-5 Criterion A of PTSD (Read et al., 2011). Although any source of trauma is an
important aspect to note in a client’s history, due to the overwhelming nature of trauma research,
this review focused on preexisting sexual trauma in college students.

4
Childhood Sexual Trauma Definition
Many different ideas come to mind when the phrase childhood sexual trauma is used.
These ideas include a range of activities such as “intercourse, attempted intercourse, oral‑genital
contact, fondling of genitals directly or through clothing, exhibitionism or exposing children to
adult sexual activity or pornography, and the use of the child for prostitution or pornography”
(Putnam, 2003, p. 269). The World Health Organization (WHO) defined CSA as:
the involvement of a child in sexual activity that he or she does not fully comprehend and
is unable to give informed consent to, or for which the child is not developmentally
prepared, or else that violate the laws or social taboos of society. (Wells & Taylor, 2003,
p. 430)
There are a few constraints that can assist in defining childhood sexual trauma, which include the
age of the child, typically 17 or younger; the relationship to the perpetrator, whether they are
intrafamilial or extrafamilial; the difference of age between the child and the perpetrator; and the
type of abuse (meaning whether there was contact with the child’s body; Wyatt & Peters, 1986).
Some older definitions of CSA include only instances where contact was involved in the
abuse, such as penetration, fondling, kissing, and touching (Collin-Vézina et al., 2013). These
previous definitions would exclude sexual abuse where contact was not involved, such as
exhibitionism and voyeurism (Collin-Vézina et al., 2013). More recent literature has evolved to
include a more broadly defined understanding of CSA as “any sexual activity perpetrated against
a minor by threat, force, intimidation, or manipulation” (Collin-Vézina et al., 2013, p. 1). For the
purpose of this literature review, childhood sexual trauma was defined as any unwanted sexual
act that occurs prior to the age of 18 (Bailey et al., 2007).
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Prevalence
Trauma can be impactful for any population, and various amounts of trauma prevalence
have been found in multiple settings. Research has shown that a significant number of college
students appear to have trauma histories (Read et al., 2011), but counseling centers at colleges
may be underequipped to treat these students or miss them completely (Smith et al., 2007).
Based on diagnostic interview data from National Comorbidity Survey Replication
(NCS-R), about 3.6% of U.S. adults met the criteria for PTSD in the past year (Harvard Medical
School, 2017). The prevalence of PTSD among adults was higher for women (5.2%) than for
men (1.8%). The lifetime prevalence of PTSD was 6.8% (Harvard Medical School, 2017). The
reported rates of trauma exposure among college students vary depending on how traumatic
events are defined and measured (Boyraz & Granda, 2019). The prevalence of trauma exposure
among U.S. college students includes estimates that 51%–61% of these adults have experienced
at least one traumatic event during their lifetime, defined by the DSM-5 Criterion A of PTSD
(Read et al., 2011).
Boyraz et al. (2018) evaluated lifetime exposure to one or more traumatic events in a
sample of 1,139 students from a midsized public university in the southeast of the United States
using the Stressful Life Events Screening Questionnaire-Revised (SLESQ-R; Goodman et al.,
1998). The SLESQ-R is a self-report measure for non-treatment-seeking individuals that assesses
lifetime exposure to traumatic events, closely mirroring Criterion A of the DSM-5’s PTSD
diagnosis (Goodman et al., 1998). Results demonstrated that 54.8% of the participants reported
being exposed to at least one potentially traumatizing event. These results suggest that trauma
exposure is an important aspect to consider in college students and that this population may
contribute heavily to the prevalence of PTSD diagnoses.
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Read et al. (2011) assessed first-year college students from two midsized public
universities in the northeastern and southeastern areas of the United States using the Traumatic
Life Events Questionnaire developed by Western Psychological Services (Kubany et al., 2000),
which has been shown to be a reliable and valid measure for assessing Criterion A of the DSM5’s PTSD diagnosis (Kubany et al., 2000). They found that 66% of the students reported prior
experience of a traumatic life event before attending college, further supporting the idea that
trauma exposure is a substantial aspect for college students (Kubany et al., 2000).
Much of the existing research suggests that a significant number of college students
experience PTEs before coming to college (Boyraz & Granda, 2019). Students from a midsized
public university in the southern United States (n = 894) were assessed using the SLESQ-R.
Results found that 51.7% (n = 462) of the participants reported lifetime exposure to at least one
prior traumatic event. Of these students, 11.5% (n = 53) met the cutoff score of 50 on the PTSD
Checklist—Civilian Version (PCL-C; Weathers et al., 1993), suggesting a possible PTSD
diagnosis (Boyraz & Granda, 2019). In comparison, of the participants with no reported history
of traumatic events on the SLESQ-R, only 2.1% (n = 9) met a score indicative of PTSD (Boyraz
& Granda, 2019). These results suggest that those students with a reported lifetime exposure to at
least one prior traumatic event are more likely than those with no reported history of traumatic
events to have a possible PTSD diagnosis. The results also suggest that a small percentage of
college students with a history of trauma exposure are likely to develop PTSD.
Sexual assault appears to be a significant source of trauma. Nearly 52.2 million women in
the United States (43.6%) have experienced sexual violence during their lifetime (Smith et al.,
2018). Of sexual assault victims, 33% experienced their first assault between age 11 and 17,
while 12.5% of sexual assault victims reported their first sexual assault occurred before age 10
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(Smith et al., 2018). A study interviewed female college students enrolled in several different
introductory psychology classes at a Midwest midsized university (Thakkar et al., 2000). Of the
707 college women included in the study, 13.44% reported sexual abuse before 15 years old, and
16.41% experienced sexual abuse since age 15 (Thakkar et al., 2000). Some of the college
students who reported prior exposure to a traumatic event reported symptoms that suggest
possible PTSD (Boyraz & Granda, 2019). Despite having no formal diagnosis of PTSD, 15.9%
of trauma-exposed college students reported PTSD symptoms (Boyraz et al., 2018). Of the
incoming first-year college students from a sample of 3,014 at two midsized public universities
in the northeastern and southeastern United States, 9% reported trauma and met the criteria for
PTSD (Read et al., 2011). Trauma exposure among college students has been shown to have
rates ranging as high as 66%-84% (Read et al., 2011). However, some trauma-exposed students
who do not qualify for a full PTSD diagnosis may still experience difficulties, such as difficulty
adjusting or academic problems (Boyraz & Granda, 2019).
In summary, the research indicated that college students may enter universities with
trauma histories from various sources that could contribute to negative effects such as mental
health disorders such as PTSD (Boyraz & Granda, 2019; Harvard Medical School, 2017; Read et
al., 2011).
Negative Effects of Trauma and Sexual Abuse
Experiencing trauma while on a college campus, either for the first time or in
concurrence with a trauma history, can also influence many aspects of a student’s experience,
such as mental health and sexual health (Anders & Olmstead, 2019; Campbell et al., 2009;
Orchowski & Gidycz, 2012). Due to the myriad of ways trauma can negatively affect an
individual, there is a wide range of ways it can impact later functioning. Some examples include
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compulsory sexual behavior, mental health disorders, psychological well-being, sexual risktaking, physical health, and socioeconomic well-being (Anders & Olmstead, 2019; Campbell et
al., 2009; Orchowski & Gidycz, 2012).
Psychological well-being appears to be one of the major aspects that suffers when an
individual has a trauma history (Fergusson et al., 2013). Psychological well-being can be defined
in several dimensions, including environmental mastery, personal growth, purpose in life,
autonomy, self-acceptance, and positive relations with others (Fava & Tomba, 2009).
Research concerning the effects of sexual trauma has demonstrated that victims can
experience several symptoms as a result, including PTSD, shame, depression, risky sexual
behaviors, and difficulties with intimacy (Johnson & Johnson, 2013; Najdowski & Ullman,
2009). These long-term consequences suggest that sexual violence can result in enduring
changes to the cognitive and affective functioning of the individual that can manifest even in the
absence of outward expression of personal distress due to the events (Reed et al., 2011). The
negative mental health consequences of sexual assault are shaped by multiple factors, including
aspects of the assault and post-trauma disclosures (Campbell et al., 2009).
CSA was associated with higher rates of PTSD symptoms, decreased self-esteem, and
decreased life satisfaction, as well as increased rates of major depressive disorders, anxiety
disorders, suicidal ideation, suicide attempts, alcohol dependence, and illicit drug dependence
(Fergusson et al., 2013). Adult sexual assault, posttraumatic cognitions, and increased PTSD
severity were also correlated with a history of CSA (Kelley & Gidycz, 2015). These results
suggest that traumatic events occurring in childhood, such as sexual abuse, have a major impact
on development into adulthood and can produce many negative consequences.
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The female gender and lower socioeconomic status (SES) in college students appear to be
a predictor of the development of PTSD (Read et al., 2011). A study explored the rates of DSM–
5 Criterion A trauma exposure (APA, 2013) and PTSD among incoming college students, along
with sociodemographic predictors (Read et al., 2011). Included in the study were 3,014 incoming
college first-year students at two midsized public universities in the northeastern and
southeastern United States (Read et al., 2011). Results found that women were over two times
more likely to report Criterion A trauma compared to men, women 11% (n = 199) and men 5%
(n = 67). Those from lower SES also indicated a higher likelihood of a history of trauma
experiences (Read et al., 2011).
Along with psychological side effects, sexual side effects, such as sexual difficulties and
dysfunctions, can also develop due to trauma exposure (Weaver, 2009). A meta-analysis
examined the significant association of rape with various aspects of female sexuality, including
sexual and reproductive health, sexual functioning, and sexual behavior (Weaver, 2009). The
study indicated that women with a history of rape had increased rates of high-risk sexual
behaviors that could lead to sexually transmitted infections, pregnancy, and additional sexual
assaults. It has also been shown that there is often difficulty integrating a sexual assault
experience with a person’s more recent general sexual experiences, which appears to contribute
to sexual dissatisfaction (Kelley & Gidycz, 2015).
Early life trauma appears to positively correlate with the development of compulsory
sexual behavior in adulthood (Efrati & Gola, 2019). A study utilized a sample of 65 students
voluntarily attending Sexaholics Anonymous meetings being held on their college campus and
47 students in the same college setting as a control (Efrati & Gola, 2019). Both groups completed
self-report measures assessing compulsory sexual behavior and early life trauma. The analysis
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indicated that the total effect of early life trauma on compulsory sexual behavior was significant,
with more frequent and severe trauma relating to higher compulsory sexual behavior; sexual
abuse (19%), sexual harassment (19%), physical abuse (20%); compared to controls (3%; Efrati
& Gola, 2019). Child sexual abuse adversely influences many adult developmental outcomes,
including mental health disorders, psychological well-being, sexual risk-taking, physical health,
and socioeconomic well-being (Fergusson et al., 2013).
College students appear to be a unique population regarding trauma histories due to the
adjustment period associated with emerging adulthood and the development of mental disorders
during this period, forming the basis for this literature review (Anders & Olmstead, 2019;
Campbell et al., 2009; Orchowski & Gidycz, 2012). Negative consequences of a person’s trauma
history, such as impacts on mental health and sexual side effects, can impact individuals when
they are in college (Anders & Olmstead, 2019; Campbell et al., 2009; Weaver, 2009). Child
sexual abuse adversely influences many adult developmental outcomes (Fergusson et al., 2013).
These consequences can include compulsory sexual behavior, mental health disorders,
psychological well-being, sexual risk-taking, physical health, and socioeconomic well-being.
Statement of Problem
Understanding the potential impact of preexisting sexual trauma histories can be helpful
for institutions so that they may assist these students, thus lessening the negative impacts of these
previous traumas. College counseling centers often specialize in treating mood disorders,
including anxiety, depression, and adjustment disorders, that can be addressed with short-term,
problem-focused treatment (Bohannon et al., 2019). Students with trauma histories, especially
preexisting sexual trauma, are often referred to community clinicians with no system to check in
with these students after they leave the counseling center, which can leave a gap in services. By
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providing the information in this literature review, the goal was to inform clinicians and allow
for more competent treatment of students with preexisting sexual trauma in the college
counseling setting.
Resources offered by colleges and universities mandated by Title IX are often provided
for students who experience sexual assault on campus, including medical advocacy, educational
support, assisting with safety needs, and connecting students with other campus resources that
may be of assistance (Fleck-Henderson, 2012). There seem to be no equivalent resources for
students with preexisting sexual trauma, which may be partly due to the lack of information on
the impacts of preexisting sexual trauma with college students leading to the necessity of more
research in this area to fully allow for equal accommodation of students with CSA histories.
Students who experience hardship caused by CSA may fall through the cracks due to the lack of
resources offered on college campuses. The lack of recent research regarding preexisting sexual
trauma and its impacts on college students and the overall lack of research interest in this topic
can be considered a barrier to treatment for those individuals. This literature review attempts to
fill that gap and provide resources for college counseling centers to provide enhanced services to
students with preexisting sexual trauma to improve student well-being. By providing more
information to college counseling administrators, the resulting increased awareness could lend
itself to more resources for college students with preexisting sexual trauma.
Statement of Purpose
This clinical research project sought to provide a comprehensive literature review to
better understand preexisting sexual trauma in college students with recommendations as well as
provide a resource guide for college counseling centers to better educate clinicians about the
different impacts of college students suffering the effects of preexisting sexual trauma on their
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well-being. The research strategy was a critical literature review focusing on recent research
regarding adult college students with preexisting trauma and how that trauma history impacts the
development of their psychological well-being. There appears to be a lack of research on this
particular subject and providing more information on the topic would help the field, in general,
to move forward with research. The final project could be utilized in college counseling centers
to better educate clinicians regarding how preexisting sexual trauma impacts college students’
well-being and promote a wider view of trauma in college students.
Literature Review Questions
The following research questions were considered and addressed:
Research Question #1: What are the epidemiology, prevalence, and description of
preexisting sexual trauma in college students?
Research Question #2: What are the potential negative effects of preexisting
sexual trauma on college students?
Research Question #3: What are recommendations for college counseling centers
with preexisting sexual trauma for college students?
Search Method
The primary method used to obtain relevant information for this project was a search of
psychological, social work, social science, and educational Internet-based databases, including
Library One Search, EBSCOhost’s Academic Search Complete, Wiley Online Library, and APA
PsycInfo. Google Scholar was utilized as a secondary method to obtain relevant articles. The
following keywords were used in each database: Trauma, college students, college counseling,
trauma outcomes, sexual assault, statistics, sexual abuse, college, psychological, and well-being.
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Search terms were meant to encompass academically researched topics related to clinical
treatment, college counseling, preexisting sexual trauma, and psychological well-being.
Literature review questions have been evaluated by examining current peer-reviewed
research from the past 10 years. Seminal studies and other relevant literature have been evaluated
and included when relevant. English language information or translations were used exclusively
in the literature search. The age range included adults, and all genders were included in the
review. The uniqueness of the topic was assured by a search of previous clinical research
projects at the National Louis University.
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CHAPTER II: PREVALENCE OF CHILDHOOD SEXUAL ABUSE IN COLLEGE
STUDENTS
To better understand the presenting concerns of college students, their history must be
explored fully, including how current symptoms may be a product of trauma that occurred prior
to starting college. College administrations appear to rarely inquire about trauma histories in
their student populations before they are accepted and integrated into the campus community
(Kress et al., 2003). These histories seem to be initially explored when a student seeks
counseling at the school’s counseling center (Kress et al., 2003). College counseling centers may
be ill-equipped to handle clients with a history of preexisting sexual trauma in a competent
manner. This chapter explores the epidemiology, prevalence, and description of preexisting
sexual trauma and how these histories present in college students. The goal of this research was
to provide a better view of how this population presents and how college counseling centers may
better identify students’ histories during their college experience.
Childhood Sexual Trauma Prevalence
Before the late 1970s, CSA was considered a rare occurrence (Finkelhor, 1988). It is
theorized that this was largely due to the stigma around CSA and a cultural climate that tended to
ignore those who dared to speak out. According to Summit (1988):
Much as the individual victim is compelled to silence . . . we as a society move
thoughtlessly to deny sexual abuse . . . Telltale outcroppings are resolutely covered over,
fragmented, or mislabeled to protect our faith in a false concept of the status quo. (p. 41)
The following decades showed the incidence of CSA increased dramatically (U.S. Department of
Health and Human Services, 2007). An incidence rate of 200,000 child abuse cases were
reported to child protective services (CPS) in 1984 (Finkelhor, 1988). Despite the lack of
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exploration of childhood sexual trauma in many research areas during this period, it has been
shown to occur at a significant rate (Finkelhor, 1988).
The book Lasting Effects of Childhood Sexual Abuse by Wyatt and Powell (1988)
appears to be one of the first collections of articles that specifically highlights the area of
childhood sexual trauma due to spotlighting this phenomenon as an issue needing to be
addressed. Lasting Effects of Childhood Sexual Abuse (Wyatt & Powell, 1988) promoted the
uncovering of a topic cloaked by societal stigma, thus challenging many of the foundational
minds in psychology about their views on what constituted sexual abuse and how the impacts
presented in children. For these reasons, Lasting Effects of Childhood Sexual Abuse (Wyatt &
Powell, 1988) was referenced throughout this literature review for its important contributions to
the field despite its publication date being in 1988.
It appears that once these figures were explored, the gates were opened for more
extensive research to be conducted. CSA is now considered a major public health problem, with
estimates in research ranging from 0-16% among men and 3-27% among women (Molnar et al.,
2001). Measurement of CSA is complicated due to challenges regarding definitions, stigma
regarding abuse, and the general private aspect of CSA itself (Molnar et al., 2001). The wide
prevalence of childhood sexual trauma can be attributed to many variables, including the varied
nature of its definition and parameters added to these definitions.
To describe the prevalence of CSA, Barth et al. (2013) performed a meta-analysis using
55 studies from 24 countries. The analysis included only empirical studies that reported the
recent prevalence of CSA (between 2000 and 2012) with rigorous exclusionary criteria such as
the exclusion of case studies, studies with an unknown country of origin, and those with a sample
size below 1,000 (Barth et al., 2013). The review found that CSA is a common phenomenon
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worldwide, with prevalence estimates ranging from 8–31% for girls and 3–17% for boys (Barth
et al., 2013). The authors were unable to find any statistical differences on CSA between
different regions, likely due to limited power. The noted limitations, including the moderate
number of studies examined, did not allow for examining CSA in specific age groups, and some
regions were underrepresented due to translation issues.
A meta‑analysis conducted by Pereda et al. in 2009 analyzed 65 studies from 22 countries
regarding child sexual abuse. They found that an estimated 7.9% of boys and 19.7% of girls
experienced sexual abuse before age 18 (Pereda et al., 2009). The highest prevalence rate of CSA
was seen in Africa (34.4%), while Europe had the lowest prevalence rate of 9.2% (Pereda et al.,
2009). The study also showed child sexual abuse prevalence rates of North America and Asia
between 10.1% and 23.9% (Pereda et al., 2009). Seven countries reported prevalence rates of
child sexual abuse in greater than one-fifth of the girls in the sample, including 37.8% in
Australia, 32.2% in Costa Rica, 31% in Tanzania, 30.7% in Israel, 28.1% in Sweden, 25.3% in
the United States, and 24.2% in Switzerland (Pereda et al., 2009). The study highlights how the
experience of child sexual trauma overall is a problem of considerable significance over much of
the world. Even though these data shed light on the global problem of CSA, there are limitations.
The data collected came from retrospective studies that utilized various methods to collect data
that may not account for high underreporting rates that appear typical with this population (U.S.
Department of Health & Human Services et al., 2007). Despite these limitations, the research
allowed for a clearer picture of the prevalence of child sexual abuse.
The National Child Abuse and Neglect Data System (NCANDS) aggregates information
from reports made to CPS from the United States (U.S. Department of Health & Human Services
et al., 2021). In the NCANDS data system, the definition of child sexual abuse includes any
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sexual activity with children that brings either sexual gratification (e.g., molestation, incest,
statutory rape) or financial gain (e.g., prostitution, pornography) to the perpetrator (U.S.
Department of Health & Human Services et al., 2021). In 2006, the NCANDS estimated that
8.8% of children were abused sexually in the United States (U.S. Department of Health &
Human Services et al., 2007). Compared to the same report in 2019, the findings show an
increase to 9.3% (U.S. Department of Health & Human Services et al., 2021). Although these
statistics do not account for the children who never reported their abuse, it remains a staggering
percentage. If these numbers are under-representative of the number of children who experience
sexual abuse, then this poses a major concern because this research is specifically intended for
use in other publications and reports for the federal government and potentially leading to
general underreporting of this problem in other research (U.S. Department of Health & Human
Services et al., 2021). When these factors are considered, it is difficult to accurately assess the
prevalence of childhood sexual trauma presented in the research.
The Department of Justice (Snyder, 2000) conducted a review of records to study the
sexual assault of young children, which included two research databases that were obtained from
the 1991 through 1996 National Incident-Based Reporting System (NIBRS) files. The files
contain all the reports from law enforcement agencies in 12 states, including Alabama, Colorado,
Idaho, Illinois, Iowa, Massachusetts, Michigan, North Dakota, South Carolina, Utah, Vermont,
and Virginia. The reports were scanned to identify incidents of sexual assault, and the
information provided was categorized. From these reports, two databases were created. One
research database summarized information for each of the 60,991 victims of sexual assault, the
incident characteristics, and information on the offenders (Snyder, 2000). The second research
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database consisted of information for each of the 57,762 victim-identified offenders in sexual
assault incidents, their victims, and incident characteristics (Snyder, 2000).
According to the database from the Department of Justice (Snyder, 2000), 1 in 9 girls and
1 in 53 boys under the age of 18 experience sexual abuse or assault from an adult in their lifetime
(Snyder, 2000). According to this research, 12% of the sexual assault victims reported in the
United States were between age 25 and 34, with 14% between age 18 and 24. Over two-thirds
(67%) of all victims of sexual assault reported to law enforcement agencies were under the age
of 18 at the time of the incident, with 33% ages 12 through 17 and 34% under age 12 (Snyder,
2000). The study also found that sexual assault occurred in 14.2% of the 18 to 24 age range,
11.5% in the 25–34 age range, and 7.4% in the 34 and older age range (Snyder, 2000).
The largest limitation of this study is the usage of the NIBRS database, which utilizes
reports from law enforcement agencies, inherently missing all the cases of CSA where the event
is not reported to the police. People who experience CSA often do not report these incidents for a
number of reasons (Molnar et al., 2001); thus, the present study was limited to only those who
were able or willing to report their instance of CSA. The NIBRS also only utilized 12 states,
which did not include many states with major metropolitan areas. Thus, the database may be
underestimating the true statistics related to CSA. Despite these limitations, the data indicated
that it is important to assess for preexisting sexual trauma due to the overwhelming prevalence of
the event in children compared to adults or even college-aged students. By opening the door to
discussing how preexisting sexual trauma impacts people throughout their lives, college
campuses have a better view of treatment, and clients have a safe place to explore their histories
with a competent clinician.
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Despite the previously cited research (Barth et al., 2013; Finkelhor, 1988; Molnar et al.,
2001; Pereda et al., 2009; Snyder, 2000; U.S. Department of Health & Human Services et al.,
2007; Wyatt & Powell, 1988), these statistics cannot tell the full story of childhood sexual
trauma. The estimates can vary widely depending on many factors, including the country of
origin of the study, the definitions used, the type of CSA studied, and the quality of data (Singh
et al., 2014). The studies examined found several statistics that attempt to estimate the
prevalence of CSA, including ranges of 0-17% among boys and 3–31% among girls (Barth et al.,
2013; Molnar et al., 2001; Pereda et al., 2009). Other factors appear to influence some studies,
such as the age and gender of the child, the age and gender of the perpetrator, the nature of the
relationship between the child and perpetrator, as well as the number, frequency, and duration of
the abuse experiences (Putnam, 2003). Thus, sexually abused children comprise a diverse group
where few simple generalizations hold. All the research has one common message; CSA is a
widespread problem, and even the lowest estimates include a significant number of individuals
(Singh et al., 2014).
Prevalence of Preexisting Sexual Trauma in College Students
Childhood sexual abuse is highly prevalent in much of the U.S. population, suggesting it
is likely that there also will be a large number of college students with histories of CSA.
Obtaining a definitive estimate of college students with preexisting sexual experiences appears to
be a difficult task. Some preliminary studies have found startlingly high rates of childhood
sexual trauma in college populations, in the range of 12–25%, with high variability between rates
(Finkelhor, 1980; Fromuth, 1986; Priest, 1992).
One of the hallmark studies of CSA prevalence in college students was Finkelhor (1980).
In this study, the author crafted a questionnaire using opened-ended questions about childhood
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sexual experiences, including intercourse, oral-genital contact, exhibitionism, and genital
fondling, as well as demographic information. The questionnaire was sent to undergraduates at
six New England colleges and universities. Participants included 796 students enrolled in a social
science course that encompassed a diverse range of backgrounds (including religious, ethnic,
social class, and urban-rural backgrounds). The questionnaire found that 19% of the women and
9% of the men said they had been sexually victimized in childhood (Finkelhor, 1980). Although
this study appears to be limited in generalizability due to the sample not being representative of
the larger general population, it set up a precedent to allow more investigation into this area of
research that had previously been scarcely studied.
After this initial study, many were quick to follow in examining the prevalence of
preexisting childhood sexual trauma. A random sample of 271 students (111 women, 160 men)
attending a major university participated in a mailed survey to study differences in self-efficacy,
coping, and overall well-being between people with CSA histories and those without (Rew et al.,
1991). Included in the mailed surveys was the Childhood Sexual Experiences Survey (CSES),
which was developed by one of the authors of this study. The CSES contains five demographic
items and seven items where the subjects respond by checking off sexual experiences that
occurred without their consent and before age 18. These sexual experiences included: someone
older than the participant exposing themselves; masturbating themselves; looking at or making
pornographic material; touching the participant inappropriately; having the participant touch
them inappropriately; and oral, anal, or vaginal intercourse (Rew et al., 1991).
Fifty percent of the women and 22% of the men in the sample reported one or more
unwanted sexual experiences in childhood on the CSES, thus meeting the criteria of CSA. The
study noted support for the hypotheses that there would be differences in reported rates of CSA
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between men and women, as well as significant numbers of college students who experienced
CSA. The authors noted that college counseling centers reported increased demands for crisis
counseling and intensive therapy for students who experienced CSA, thus noting the studies
importance and the continued need for further studies in this area. Despite the age of this study
limiting its relevancy, it is helpful to note the consistency regarding the history of data regarding
CSA. Other limitations to be considered would be the small sample size compared to the larger
university population, and the majority of the participants were White (75.6%), leading to a less
generalizable study (Rew et al., 1991).
Himelein (1995) conducted a study with participants recruited during precollege
orientation sessions before their first year at a public large southeastern university. The
researchers were interested solely in studying the effects of CSA on college women, limiting
their study to participants who identified as female. The final sample of participants included 205
women with a mean age of 18.3 and diversity backgrounds of 70% White, 25% Black, and 4%
from other minority backgrounds. The participants were given two sexual abuse surveys that
asked whether they had ever been the unwilling victim of any of seven sexual experiences prior
to age 16; 1 of the surveys strictly asked about these experiences in dating relationships
(Himelein, 1995).
Over one-third (38.5%) of incoming college women reported a history of CSA, and
55.2% of the sample reported at least one experience of precollege sexual abuse defined as
preexisting sexual trauma or sexual victimization that occurred in a romantic relationship
(Himelein, 1995). Although dated, these results suggest that the rates of CSA are prevalent in
incoming college women along with other types of sexual abuse that may not fall under the
category of CSA. One limitation of this study includes its age as a limiting factor regarding its
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relevancy as well as its focus solely on women and the lack of heterogeny of the participants.
These factors could hinder the generalizability of the study and limit its utilization (Himelein,
1995).
One study utilized 69 female undergraduates who were informed the study was about
eating attitudes that required various questionnaires (Everill & Waller, 1995). They were not told
before they volunteered that the study focused on the issue of sexual abuse. The participants’
mean age was 21.1 years, and the majority were White (92.8%). None of the subjects reported
having been diagnosed with any formal mental health disorder, and only one participant reported
having ever received formal counseling. Each participant completed a series of measures,
including an eating psychopathology questionnaire, three psychological functioning measures,
and a questionnaire concerning a history of unwanted sexual experiences (Everill & Waller,
1995).
The study found that 71% of the participating college women experienced some form of
sexual abuse before age 18, which the researchers noted was slightly greater than that reported
from a similar population. The researchers did not provide a hypothesis for this increased rate,
but many factors could have contributed, including the lack of diversity in the participants, the
small sample size (n = 69), or the participants volunteering for course credits for their
participation, thus lending to a possible bias. Regardless of the limitations mentioned, the
reported rate is further evidence that CSA is a prevalent issue for college students that should be
addressed (Everill & Waller, 1995).
Bryant and Range (1997) completed a study with 486 undergraduates at a midsized
southeastern university. Students at the university were recruited from various psychology
classes, including a large introductory course taken by a broad cross-section of students and
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advanced courses. These students were given the Child Sexual Abuse Questionnaire (CSAQ;
Bendixen et al., 1994), which asks about the history of sexual abuse followed by 13 items
describing the type of sexual abuse where respondents indicate the age at the first incidence and
the relationship to the perpetrator for each item. Most of the participants were women (74%) and
White (72%), with an average age of 23.6. Overall, the results showed that 33% of
undergraduate women reported sexual abuse in childhood. The findings of this study point to the
significant statistics related to college students with histories of CSA (Bryant & Range, 1997).
More recently, Thakkar et al. (2000) completed a study involving female college students
enrolled in an introductory psychology class at a Midwest midsized university. Seven hundred
seven students completed a demographic questionnaire, the Childhood Sexual Experiences
Questionnaire (CSEQ; Finkelhor et al., 1986), and the Adult Sexual Experience Questionnaire
(ASEQ; Finkelhor et al., 1986). The CSEQ was administered to measure child sexual abuse that
occurred before the age of 15 and included a list of sexual experiences with a Likert-type scale to
indicate how often each behavior occurred. If the participant checked the occurrence of any of
the experiences, they were to indicate their age at the ﬁrst occurrence, their relationship to the
perpetrator(s), the perpetrator(s) age(s) at the ﬁrst occurrence, and how long the experience
occurred. Then the participant was asked to pick the most signiﬁcant sexual experience that
occurred and to describe the experience in writing. This study also utilized the ASEQ to measure
adult sexual abuse experiences. The ASEQ expands the age of childhood sexual experiences to
include after age 15 but is otherwise identical to the CSEQ. The mean age of the participants was
18.74 years and included a diverse racial composition with 65.3% White, 19.7% African
American, 6.2% Hispanic, 7.1% Asian, 0.3% Native American and 0.3% classified as other. Of
the 707 college women included in the study, 13.44% reported sexual abuse before age 15, and

24
16.41% experienced sexual abuse since the age of 15 (Thakkar et al., 2000). Despite the study
failing to note the percentage differences by ethnicity, the results show how a significant number
of college women from diverse backgrounds reported experiences of CSA.
Roemmele and Messman-Moore (2011) examined 653 female undergraduate students at
a midsized Midwestern university to examine the relationship between child abuse, early
maladaptive schemas, and risky sexual behavior in adulthood. The majority of the participants
were White (92.6%), followed by African American (2.1%), Hispanic (1.5%), and biracial
(1.1%), with a mean age of 18.77 (Roemmele & Messman-Moore, 2011). Preexisting sexual
trauma was assessed with a screener questionnaire followed by a more detailed series of
questions examining the characteristics of the preexisting sexual trauma. Among the 653
participants in this study, 6.0% indicated that they had experienced preexisting sexual trauma
(Roemmele & Messman-Moore, 2011).
Overall, estimates of CSA histories in college students have evolved over time as more
research has been conducted. Initial estimates of sexual victimization in childhood included
statistics of 19% for women and 9% for men (Finkelhor, 1980). As time continued, estimates
expanded to 38.5–50% of women and 16.7–22% of men in college settings reporting meeting the
criteria of CSA (Himelein, 1995; Rew et al., 1991). More recent estimates include statistics of
6.0% of college students indicated that they had experienced preexisting sexual trauma
(Roemmele & Messman-Moore, 2011) with higher rates among college women (13.44 –71%;
Roemmele & Messman-Moore, 2011; Thakkar et al., 2000). Despite the expansion in research
after the breakout research in the early 1980s and the subsequent exploration of the topic
throughout the 1980s and the 1990s, it appears that enthusiasm for the topic has waned in recent
research. Current research tends to source from the research conducted during the initial
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exploration of the topic rather than updating the statistics. There appears to be no concrete reason
for this lack of new research, but it is a definite gap in the literature that should be revisited in the
current research due to the previous significance found in the literature.
Clients with histories of childhood trauma make up almost 30% of all individuals seeking
psychological treatment in the United States (Dimitrova et al., 2010). Trauma exposure among
incoming college students is higher on average (66%–84%) than the prevalence of trauma
exposure among adult Americans (51%–61%; Read et al., 2011). Studies show that rates of
PTSD symptoms in institutions with small to moderately sized sample sizes ranged from 8% to
13% among students with reported trauma exposure (Boyraz et al., 2016; Read et al., 2011).
Furthermore, individuals who have a history of childhood sexual trauma are more likely than
those who do not have a history of such trauma to report symptomology consistent with
depression, PTSD, and bipolar disorder (Smith et al., 2012). Due to these findings, there is a
large probability that college students with preexisting sexual trauma would seek out services in
college counseling centers, which highlights the importance of these programs to know how to
treat these individuals and their mental health concerns. Regardless of the true number of
students with preexisting sexual trauma on college campuses, it is inevitable that college
counselors will encounter adolescents and adults with these experiences, thus stressing the
importance of training regardless of prevalence (Goldberg, 2016).
Individuals with histories of CSA are also more likely than the general population to
experience further trauma in adulthood, such as victimization from romantic partners (Riggs et
al., 2011), which will be covered in the next chapter. These individuals are vulnerable to
potential on-campus issues or off-campus violence that could impact them while in college, thus
further stressing the importance of exploring these histories in the university setting.

26
Limitations of Research
Overall, research in the realm of CSA has some significant limitations that may hinder
the general total view of childhood sexual trauma. One such limitation is the generalizability of
the studies presented. Bryant and Range (1997) noted limited generalizability due to the uneven
gender distribution of men (n = 120) and women (n = 342) who volunteered to participate. These
limitations indicate that the data presented may be more generalizable to college women than
college men (Bryant & Range, 1997). Historical information of childhood sexual trauma
provided appears to primarily focus on the White community and is assumed to be the norm for
all populations (Wyatt & Powell, 1988). Even basic data on the prevalence of CSA in different
ethnic groups is inconsistent and inadequate (Kenny & McEachern, 2000). Even when studies
have diverse populations involved, such as with Thakkar et al. (2000), there are still points for
limited generalizability, such as the majority of the participants coming from affluent
backgrounds.
Ullman and Filipas (2005) attempted to shed light on this blind spot in research by
examining the understudied issue of race/ethnicity in relation to child sexual abuse experiences.
The study utilized a cross-sectional convenience sample of 461 female college students from an
urban research university (Ullman & Filipas, 2005). Child sexual abuse experiences were
assessed using a 15-item questionnaire adapted from several sources (Ullman & Filipas, 2005).
The sample included racially diverse participants who reflected the urban university population
with over 33% White, about 25% Asian, and less than 20% for each of Black, Hispanic, and
mixed ethnic victims (Ullman & Filipas, 2005). The study found significant differences in the
prevalence of preexisting sexual trauma within different ethnicities. Preexisting sexual trauma
was endorsed the most by Black participants (40.3%), followed by Hispanic participants
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(33.3%), White participants (25.5%), and Asian participants (21.5%). The study points to the
need for more research on ethnic differences in preexisting sexual trauma experiences in samples
of college populations (Ullman & Filipas, 2005). To better provide campus counseling and
prevention programs, these statistics infer that there may be a need for additional outreach to
Black and Hispanic women to address their more prevalent and severe sexual abuse histories,
especially since these racial groups may be less likely to initiate formal mental health helpseeking themselves.
Although studies have examined differences in the prevalence and impact of abuse, few
studies have explored abuse characteristics, disclosure experiences, and social reactions that may
differ based on ethnicity, which leads to a large blind spot in research (Ullman & Filipas, 2005).
Another limitation is the method with which the data are being collected. Bryant and Range
(1997) noted the measures they used may limit reliability, including self-report, which could
pose the possibility of the participant feigning good, and retrospective measures, in which the
participants may have an inability to remember or report historical data accurately. The subject
matter being discussed was also sensitive in nature; thus, participants may have been hesitant to
answer certain questions due to painful memories or feelings.
These limitations can be minimized with more research that focuses on CSA. With more
research produced that focuses on CSA with special attention to topics missed by the current
research, such as CSA with diverse populations, the less these blind spots are present. Focusing
on the inclusion of different ethnicities as well as more genders and socioeconomic backgrounds
in research regarding CSA would be beneficial. It is suggested that researchers utilize random
sampling rather than volunteers for college campuses to ensure studies that can be generalized
more effectively.
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CHAPTER III: POTENTIAL NEGATIVE EFFECTS OF PREEXISTING SEXUAL
TRAUMA ON COLLEGE STUDENTS
Understanding the prevalence of students with preexisting sexual trauma stresses the
presence of these histories on college students and highlights the importance of assessment for
childhood trauma histories when students seek mental health services on campus. To further
expand on the importance of these issues on college campuses, this chapter explores how sexual
abuse histories can impact students while they are in college. Research suggests that trauma
negatively impacts many aspects of a person’s life, including mental health, academic progress,
and general life satisfaction (Bachrach & Read, 2012; Barry et al., 2014). The trauma of child
sexual abuse has been shown to adversely influence many adult developmental outcomes
(Fergusson et al., 2013), including mental health, suicidal ideation, academic problems, and
revictimization. College students with trauma histories appear to develop a variety of chronic
concerns, and the negative consequences of a persons’ trauma history can impact these
individuals when they are in college (Anders & Olmstead, 2019; Campbell et al., 2009; Weaver,
2009).
Mental Health
The effects of CSA can be pervasive and long-lasting (Anders & Olmstead, 2019;
Campbell et al., 2009; Orchowski & Gidycz, 2012), which is likely to impact the individual’s
mental health in a variety of ways. Mental health is an important aspect to explore when
considering all college students and treatment with these individuals through college counseling
centers. Considering the presence of students with preexisting sexual trauma, it is imperative to
highlight the connection between the mental health concerns of college students and possible
sexual abuse histories to provide effective treatment. Preexisting sexual trauma can be an
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underlying factor affecting depression, anxiety, and the relational concerns reported by college
students (Goldberg, 2016). These histories should be thoroughly assessed, especially considering
these are common presenting problems in college counseling centers. The research regarding
college students with CSA histories is sparse in general; when attempting to examine the
connection between CSA and mental health concerns in college students, the results become
even thinner still. There appear to be a few standout articles that inspected this relationship,
including Fromuth (1986), Goldberg (2016), and Thakkar et al. (2000), that form the foundation
of the research presented. Despite not having a wealth of information specifically studying
mental health concerns and CSA histories in college students, it is beneficial to examine the
general relationship between mental health concerns and CSA histories.
Evidence regarding the relationship between the higher prevalence of anxiety and
depression in individuals with histories of preexisting sexual trauma compared to those without
sexual trauma can be seen in a study by Fergusson et al. (2013). While this study does not
directly address the experiences of college students, its findings apply to people of college-age.
The researchers studied a sample of 1,265 children born in Christchurch, New Zealand, assessing
them at different intervals throughout their lives, including at birth, 4 months, 1 year, annually
until age 16, then at ages 18, 21, 25, and 30 (Fergusson et al., 2013). Questionnaires based on the
Composite International Diagnostic Interview (CIDI) were utilized in this study (Robins et al.,
1988). The CIDI is a structured interview for assessing mental health disorders according to the
ICD-10 and DSM-IV criteria (Robins et al., 1988).
Participants in the sample who reported an incident of abuse were questioned about the
context of the abuse, including frequency of abuse, disclosure of abuse, offender characteristics,
and other factors relating to the incident (Fergusson et al., 1996). While 85.9% of the sample
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reported no history of CSA, 2.7% reported noncontact CSA (e.g., having somebody expose
themself to the child or being made to watch someone masturbate), 5.1% reported contact CSA
that did not involve sexual penetration, and 6.3% reported CSA that involved attempted or
completed sexual penetration (Fergusson et al., 2013).
Participants were also assessed using questionnaires based on the CIDI regarding mental
health concerns at ages 21, 25, and 30 (Fergusson et al., 2013). The results indicated that
diagnoses of major depressive disorder were more present in participants who reported CSA
(noncontact 60.7%, contact 68.6%, and sexual penetration 77.4%) compared to those with no
reported experience of CSA (38.3%). Similar results were shown regarding diagnoses of an
anxiety disorder, with higher rates present in participants with CSA histories (noncontact 46.4%,
contact 51.0%, and sexual penetration 74.2%) compared to those without reported histories
(32.4%). Suicidal ideation was also elevated in the participants who endorsed a history of CSA
(noncontact 32.1%, contact 37.3%, and sexual penetration 54.8%) compared to those who did
not report CSA (20.8%). In this study, researchers asked if participants met DSM-IV criteria for
major depression, anxiety disorders (generalized anxiety disorder, panic disorder, agoraphobia,
social phobia or speciﬁc phobia), alcohol dependence, or illicit drug dependence. Among these
findings, participants’ endorsement of any mental health concerns included: none (56.9%),
noncontact (75.0%), contact (80.4%), and sexual penetration (95.2%). Other relevant findings in
this study included that CSA was associated with higher rates of PTSD symptoms (p < .001),
decreased self-esteem (p < .001), and decreased life satisfaction (p < .001; Fergusson et al.,
2013).
These results (Fergusson et al., 2013) suggest that experiencing CSA poses a significant
risk for an individual to develop mental health issues later in life. The study participants
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indicated mental health concerns during the age period where most students attend college,
highlighting how these issues may present challenges for functioning in a college setting. The
longitudinal nature of this study is useful for exhibiting the differences between individuals with
and without histories of CSA throughout their development. Specifically pointing to how these
experiences impact individuals at different periods allows for specific intervention, especially for
treatment during the fundamental stage of life changes for college-aged individuals. The
limitations of this study include limits to generalizability due to the use of a speciﬁc birth cohort
in New Zealand with unidentified demographics, which may limit the study’s ability to apply the
findings to other populations. The study also used self-report interview data that could impact the
validity of the results.
Another study that further examined the relationship between CSA and subsequent onset
of mental health disorders was by Molnar et al. (2001). This study utilized data collected
between 1990 and 1992 by the National Compensation Survey, the first general survey of the
U.S. population that administered structured interviews regarding DSM-III-R diagnoses (Molnar
et al., 2001). Although the specific demographics were not noted in the study, the researchers
indicated the participants came from a highly diverse population due to the survey’s use of
stratified, multistage area probability sampling of participants aged 15 to 54 years old from the
general population, along with students in group housing, from the continental United States
(Molnar et al., 2001). The final sample consisted of 8098 participants (Molnar et al., 2001). The
National Compensation Survey administered a modified version of the CIDI to all the
participants, with questions regarding sexual abuse imbedded, to examine mental health
disorders and history of CSA (Molnar et al., 2001).
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Higher rates of mood disorders, anxiety disorders, substance disorders, and an indication
of any disorder were reported for individuals who reported CSA compared to those with no
reported CSA (Molnar et al., 2001). The study found that overall, both women (78.0%) and men
(82.2%) with CSA histories reported more prevalence of any mental health disorder compared to
the participants who did not report CSA histories (female 48.9%; male 51.1%). The results of
this study support the previous findings regarding the significant relationship between CSA and
psychopathology (Molnar et al., 2001). The statistically significant relationship between CSA
and the development of mood, anxiety, and substance disorders is an impactful relationship to
note. Although the implications of this study are helpful for the general research, it is important
to note the limitations present. The researchers discussed how the data most likely
underestimated the prevalence of CSA histories among the sample in the study due to lack of
clarity regarding past traumatic CSA memories and potential underreporting due to
stigmatization, especially among the men. The limitations highlighted point to the idea that the
data may have underestimated the effects. Thus, these conservative results continue to paint a
picture of how CSA impacts college-aged individuals.
More recent research provides further support for the development of mental health
concerns in relation to the individual history of CSA. Trickett et al. (2011) conducted a 23-year
longitudinal study that followed women with sexual abuse histories and a comparison of women
without sexual abuse histories to study intrafamilial sexual abuse on female development.
Eighty-four young women between the ages of 6 and 16 with a history of CSA were referred for
the study by CPS in the Washington, DC area. Eighty-two demographically similar women were
recruited as a comparison group. The participants were assessed through a diagnostic interview
along with batteries including self-report measures and parent-report measures at different points
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throughout their lives, including at mean ages 11.06, 12.22, 13.42, 18.05, 19.85, and 24.89
(Trickett et al., 2011).
The results showed that the CSA group met the criteria for significantly more DSM-5
diagnoses than the non-CSA group (Trickett et al., 2011). Additionally, 53% of the group met
the criteria for two or more diagnoses compared to 35% of the comparison group. The CSA
group scored higher on depression, anxiety, dissociation, PTSD, and somatic symptoms than the
non-CSA group (Trickett et al., 2011). This study further highlights how CSA can impact later
functioning and the development of mental health concerns.
The research presented supports the idea that CSA histories can impact mental health for
the individuals who experience it (Fergusson et al., 2013; Molnar et al., 2001; Trickett et al.,
2011). Those with CSA histories report higher rates of mental health disorders such as mood
disorders including depression, dysthymia, and mania; anxiety disorders such as agoraphobia,
generalized anxiety disorder, panic disorder, and PTSD; and substance abuse disorders
(Fergusson et al., 2013; Molnar et al., 2001; Trickett et al., 2011). These results indicate that
preexisting sexual trauma can be an underlying factor regarding depression, anxiety, and
relational concerns reported by college students (Goldberg, 2016). Identifying the impacts that
develop in relation to CSA can be detected in college-aged students and explored by counseling
centers to better provide these individuals with the treatment interventions needed to flourish in a
college setting.
Suicidal Ideation
As previously noted, along with an increase in mental health concerns, CSA appears to
also facilitate higher suicidal ideation (Fergusson et al., 2013). One of the original research
studies to explore the relationship between CSA and suicidality in college-age individuals was
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conducted by Peters and Range (1995). Although this research is dated, it laid the groundwork
for future studies regarding CSA and college students. Included in the study were 266
individuals from an introductory psychology class at a U.S. college, including 27 women and 10
men who indicated having experienced sexual abuse by adults during childhood (Peters &
Range, 1995). The sample included 135 women and 131 men, with an average age of 19.7 for
women and 20.7 for men. A large majority of the participants identified as White (women
67.2%; men 55.2%). The students were asked to participate for extra credit and anonymously
completed the study’s questionnaire while in class.
The researchers utilized the CSAQ to assess all participants for CSA experiences. The
CSAQ contains 9 questions about 18 different unwanted sexual experiences that occurred before
the age of 12 (Peters & Range, 1995). The researchers also administered the Suicide Behaviors
Questionnaire (SBQ; Cotton et al., 1995), originally intended to identify individuals at risk for
suicide and specific risk behaviors related to suicide. The SBQ was shortened for the study,
including only four items about suicide, which were rated on a Likert scale (Peters & Range,
1995).
The study results indicated that individuals who experienced CSA reported heightened
suicidal ideation as adult college students compared to their peers with no history of CSA (Peters
& Range, 1995). Individuals who reported histories of CSA reported clinically significantly
higher scores related to suicidality (M = 2.92) than those who denied histories of CSA (M =
1.37). These results indicated that those with CSA histories reported significantly more suicidal
thoughts as adult college students than those with no such history, pointing to the importance of
screening for such histories in the college setting. The study noted some limitations, including
how the sample was obtained exclusively in the southeast, with a majority of participants
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identifying as White. The lack of diversity in the location and participants led to a limit on
generalizability. The study had many of the same limitations that other research in this area has,
including convenience sampling and self-report as the primary means of assessment. The
definition provided for CSA included only sexual abuse that occurred before age 12, eliminating
potential data about adolescent experiences that may have led to more inclusive results. The
study from Peters and Range (1995) was an important step toward shedding light on the effects
of CSA and set the stage for future research regarding the previously unexamined impacts on
college students with CSA histories.
A more recent study expanded on the previous research regarding the relationship
between CSA and suicidal ideation. Thakkar et al. (2000) conducted a study involving 707
female college students enrolled in an introductory psychology class at a Midwest midsized
university in the United States. The participants completed the CSEQ to assess for CSA and the
ASEQ to measure adult sexual abuse experiences. Of the 707 college women who participated,
95 reported sexual abuse prior to age 15, and 116 reported sexual abuse since age 15. To assess
for suicidal ideation, the participants were given the Adult Suicidal Ideation Questionnaire
(ASIQ; Reynolds, 1991), a 25-item self-report measure gauging the severity of suicidal ideation
in adults.
The researchers performed a stepwise multiple regression analysis to predict how ASIQ
scores correlate to reported histories of CSA in the participants. The study found a significant
relationship between ASIQ scores and reported CSA (R2 = 024, p < .001). The use of self-report
measures, lack of a diverse background regarding participants, and the researcher’s attempt to
get historical information from participants all posed limitations to the study presented. The
study results indicated that the occurrence of CSA contributed to increased reports of suicidal
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ideation in the participants (Thakkar et al., 2000). These results further support the notion that
CSA provides an increased risk for suicidal ideation, which is an important aspect to explore
with college-aged students with histories of CSA.
The link between childhood CSA and later suicidal ideation noted in the results continues
to be seen in a more recent review of previous research regarding the relationship between
suicidal ideation and CSA history. Bedi et al. (2011) examined the risk of suicidal behavior in
individuals with a history of CSA using data from the Childhood Trauma Study (CTS). The CTS
is a study of Australian twins over the course of seven years, including 899 with CSA histories
and 633 utilized as controls. The study began in 1996, but the personal history of CSA was
assessed between 2003 and 2008. The researchers conducted interviews with the participants,
including the Christchurch Trauma Inventory (CTI; Fergusson et al., 1989). The CTI asks about
17 unwanted sexual experiences occurring before age 18. Respondents who endorsed any of
these items were placed in the CSA group. Suicidal ideation and attempts were assessed via
psychosocial diagnostic interviews completed by the researchers over the telephone throughout
the entirety of the study. The researchers utilized this base study data to explore further into
different effects of CSA than originally examined (Bedi et al., 2011).
The results found that major depressive disorder (MDD; female 49%, male 41%), PTSD
(female 29%, male 22%), and suicidal ideation (female 41%, male 49%) were commonly
endorsed by individuals reporting a history of CSA. These percentages were significantly higher
than the control group, who reported lower rates of MDD (female 31%, male 24%), PTSD
(female 5%, male 4%), and suicidal ideation (female 24%, male 31%). In summary, it appears
there is a substantial CSA-associated risk for suicidal thoughts and behavior in both women and
men (Bedi et al., 2011).
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The study results suggest that the individuals with a history of CSA are at an increased
risk for suicidal thoughts and behavior, including suicidal ideation, persistent suicidal thoughts,
planning, and attempts compared to those without histories of CSA (Bedi et al., 2011). The study
also indicated that individuals with a history of CSA were more likely to have reoccurring
suicidal ideation and attempts (Bedi et al., 2011). As with all research, the limitations must be
considered when interpreting the results. In this study, the assessment of CSA was based on
retrospective self-report lending to the possibility of bias in the data. The sample was composed
primarily of White Australians; therefore, the results may not generalize to populations with
more diverse ethnic groups.
Overall, the research in this area found that individuals with CSA histories had an
increased risk for suicidal thoughts and behavior, including suicidal ideation, persistent suicidal
thoughts, planning, and attempts when compared with peers without CSA (Bedi et al., 2011;
Peters & Range, 1995; Thakkar et al., 2000). More research in the specific area of college
students with CSA histories and suicidal ideation may help gain a clearer picture of the effects of
these histories. These studies (Bedi et al., 2011; Peters & Range, 1995; Thakkar et al., 2000)
point to the connection between the history of CSA and suicidal ideation in young adults, which
is helpful to know when managing these effects on college campuses. Being more aware of what
contributes to suicidal ideation in college students allows for proper interventions to be crafted to
assist students. By understanding these connections, college counseling centers can be better
equipped to assess for CSA and then develop appropriate treatments with the hope of easing the
risk of these effects.
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Academic Problems
Even though most students enter college to complete their education, approximately 40%
of students who attend a four-year college in the United States drop out without earning a degree
(Hanson, 2021). These rates are significant, and it would likely benefit colleges to understand the
obstacles that contribute to students not completing their educations. Recent research indicates
that students’ mental health and emotional well-being likely play a significant role in their
decision to leave college (Boyraz & Granda, 2019). Trauma exposure, which has been found to
negatively impact students’ overall mental health, has been associated with a higher likelihood of
dropping out of college, academic difficulties, lower GPA, low educational efficacy, lower
academic motivation, and alienation on campus (Bachrach & Read, 2012; Barry et al., 2012;
Boyraz, Garnda, et al., 2016; Boyraz, Horne, et al., 2013; Elliott et al., 2011; Jordan et al., 2014).
Due to these connections, it is important to explore how CSA, which significantly affects many
aspects of the individual’s life, such as mental health and suicidal ideation, would have a similar
impact on academic performance in college.
Duncan (2000) was one of the first researchers to demonstrate a link between CSA and
academic outcomes among college students. She collected longitudinal data from 210 first-year
students from a midsized university in the Midwest United States, with 20% of the sample
reporting having experienced being sexually assaulted in childhood (Duncan, 2000). The
participants were recruited during their first-year orientation lecture, and those who volunteered
were mailed a packet of the questionnaires for the study. The researcher monitored academic
progress with the participants and found that students who reported a history of CSA were
significantly less likely to stay in college and dropped out quicker than the control group
(Duncan, 2000). The voluntary nature of the participants, convenience sampling, and reliance on
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self-report could be potential limitations in this study. Before this study, the connection between
CSA and college academic performance was not examined, and if possible, the connection was
not a consideration to universities. Duncan’s (2000) research was vital for deepening the notion
that events in childhood, such as CSA, were influential to the adults who had experienced them
and impacted other areas in life such as college performance.
Since Duncan’s (2000) study, several other studies have supported the link between CSA
and academic performance, although not as directly as the original study. Boyraz et al. (2015)
explored how PTSD affects academic performance and college graduation rates. The researchers
recruited first-year students attending a public university located in the southern region of the
United States who were enrolled in a mandated orientation class (Boyraz et al., 2015). Four
hundred eighty-four (52.2%) of the 928 students interviewed reported lifetime exposure to at
least one traumatic event on the Revised Stressful Life Events Screening Questionnaire (Green et
al., 2007) and were included in the study sample (Boyraz et al., 2015). The Revised Stressful
Life Events Screening Questionnaire assesses lifetime exposure to 13 types of traumatic events
described in Criterion A1 in the DSM-IV-TR (APA, 2000). The study also utilized the PTSD
Checklist–Civilian Version (Weathers et al., 1993), a 17-item self-report used to assess PTSD
symptoms. Participants’ academic records were examined at 3 points over 18 months to assess
GPA fluctuations and enrollment (Boyraz et al., 2015).
Of the 484 trauma-exposed participants who made up the final sample of this study, 60
individuals (12.4%) screened positive for PTSD. The results of this study indicated that the rate
of college dropout was significantly higher among the students who tested positive for PTSD
symptoms (28%) compared to those who were exposed to trauma without PTSD symptoms (6%)
(Boyraz et al., 2015). Due to the high rate of PTSD among individuals with CSA (Boyraz &
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Granda, 2019; Kubany et al., 2000), these results are significant in recognizing the impact
trauma, specifically CSA, has on academic performance in college students. The study had
several limitations that affected the generalizability and interpretation of the findings. The data
were collected from a public university in the southern United States and, despite the author’s
attempts to increase the external validity of their findings, the generalizability may be limited to
students with similar demographic characteristics and geographic locations to those in the study.
The researchers also used self-report instruments to measure some of the study variables, thus
limiting the reliability of the results (Boyraz et al., 2015).
Despite the lack of extensive direct research in the area of how CSA histories impact
college students’ academic functioning, the research noted presents an argument that individuals
with PTSD or CSA are at risk for dropping out of college and having academic difficulties
(Boyraz et al., 2015; Duncan, 2000). With these findings in mind, more research is needed
regarding this area of functioning for students with CSA histories to better understand these
influences to better combat the negative consequences.
Revictimization
According to recent findings, approximately 20% of women in college will experience
sexual victimization (Orchowski & Gidycz, 2012), demonstrating that sexual victimization is a
pervasive problem among college women. These statistics are significant for individuals with a
history of CSA due to the high likelihood of revictimization in this population, for it has been
found that a history of CSA has been associated with an increased probability of being sexually
victimized in adolescence and adulthood (Wilhite et al., 2018).
Evidence for these conclusions can be seen in a previously discussed study by Trickett et
al. (2011). The longitudinal nature of the study allowed for a unique opportunity to explore the
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connection between CSA and revictimization (Trickett et al., 2011). The participants included
two groups. The first group consisted of women with CSA histories (n = 84) referred by CPS
agencies in the Washington, DC, metropolitan area. The second group was a comparison sample
(n = 82) recruited via advertisements in community newspapers and posters in daycare and
community facilities in the same neighborhoods where the other participants lived. The
comparison families were screened for having no prior contact with protective service agencies
and being demographically similar to the CSA group. The mean age of the participants was
18.74 years, with 65.3% White, 19.7% African American, 6.2% Hispanic, 7.1% Asian, .3%
Native American, and .3% classified as other. The participants were assessed through structured
interviews for possible revictimization at the mean age of 20 and at the mean age of 25 after
having expressed a history of CSA. The researchers utilized a cross-sequential design after
categorizing the data from the interviews with participants. The results of this study indicated
that participants who endorsed CSA were almost twice as likely to have experienced sexual
revictimization compared to victimization rates reported by the comparison participants (odds =
1.99, p < .05; Trickett et al., 2011).
Wilhite et al. (2018) further explored how the risk for revictimization could impact
college students with CSA. The study utilized participants from an incoming class of first-year
college students attending a large public university in the southwest United States who
participated in a longitudinal study over a year regarding alcohol use and behavioral risks in
college students (Wilhite et al., 2018). The participants totaled 1,423 and were taken from the
larger sample of 6,390 after providing affirmative responses to questionnaires regarding the
history of alcohol-related blackouts as well as CSA . The majority of the participants were female
(65%), with 54% identifying as White, 20% Asian, 14% Hispanic, 4% African American, and
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8% multiracial. The participants completed a daily log that asked questions about demographic
features, the previous night’s alcohol consumption, and potential sexual coercion victimization.
The study attempted to explore how alcohol consumption, blackouts, and history of CSA impact
the likelihood of sexual victimization during college.
The researchers utilized a tri-level hierarchical linear model, and the primary effect noted
was that a history of CSA was significantly associated with a greater risk of victimization. The
results of this study corroborated the past findings that a history of CSA is significantly
associated with a greater risk of revictimization in adulthood (Wilhite et al., 2018). The study
also found that participants with a history of CSA and blackouts had a higher general risk of
sexual victimization in the college setting (Wilhite et al., 2018).
Wilhite et al. (2018) theorized that these results suggested that individuals with a history
of CSA and blackouts may be more inclined to engage in a dangerous level of drinking that
would lead to a greater possibility of victimization. The study included some limitations, such as
utilizing a self-report method that occurred the morning after the events took place. By having
the distance between the event and reporting of the events, there is a space for error where the
participant may underreport the effects they experienced. The study participants were primarily
White women, limiting the ability to generalize the findings (Wilhite et al., 2018).
Wilhite et al.’s (2018) theory is supported by other research indicating college students
with a history of traumatic events are considered at risk for alcohol misuse and alcohol-related
negative consequences (Read, Griffin et al., 2014; Read, Merrill, et al., 2014; Read et al., 2013).
These findings are significant for college counseling centers to consider due to the significant
amount of binge drinking that occurs on college campuses, which is estimated at 34.4% of
college students between ages 18 to 22 (National Survey on Drug Use and Health, 2019), and the
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dangers present for those with histories of CSA. The research on the relationship between CSA
histories and further victimization found a clinically significant relationship (Trickett et al., 2011;
Wilhite et al., 2018). To better understand the statistics related to the CSA histories and
victimization, there needs to be more research, particularly research, that includes participants
from diverse backgrounds. Based on the research, the negative effects of CSA for college
students are extensive and have the potential to impact many different areas of functioning (Bedi
et al., 2011; Boyraz et al., 2015; Duncan, 2000; Fergusson et al., 2013; Molnar et al., 2001;
Peters & Range, 1995; Thakkar et al., 2000; Trickett et al., 2011; Wilhite et al., 2018). Those
with CSA histories seem to have higher rates of mental health disorders, increased risk for
suicidal thoughts and behavior, higher rates of revictimization, increased risk for dropping out of
college, and academic difficulties (Bedi et al., 2011; Boyraz et al., 2015; Duncan, 2000;
Fergusson et al., 2013; Molnar et al., 2001; Peters & Range, 1995; Thakkar et al., 2000; Trickett
et al., 2011; Wilhite et al., 2018). The studies (Bedi et al., 2011; Boyraz et al., 2015; Duncan,
2000; Fergusson et al., 2013; Molnar et al., 2001; Peters & Range, 1995; Thakkar et al., 2000;
Trickett et al., 2011; Wilhite et al., 2018) support the need to address risk factors that are
prevalent for students on college campuses, especially regarding students with CSA histories.
The need to utilize college counseling centers to design interventions that would be helpful for
these individuals is present, and the wide range of negative consequences related to CSA
histories suggests the vital importance for these topics to be discussed throughout college
administrations. Overall, the research support in this area seems consistent but limited by several
consistent factors throughout. The lack of diversity in participants appears to be a major concern
that could be corrected in future studies by assuring participants from various backgrounds are
included. Research that utilizes college students exclusively and examines the effects of CSA on

44
this population appear to be limited. Expanding the research base in these areas would be
beneficial to further understand the implications of CSA on college students.
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CHAPTER IV: RECOMMENDATIONS FOR COLLEGE COUNSELING CENTERS
FOR STUDENTS WITH PREEXISTING SEXUAL TRAUMA
The exploration of the prevalence of preexisting sexual trauma in college students
demonstrated that college students often present with histories of CSA. The negative effects of
these histories were demonstrated, including how these students are likely to be underserved and
in need of mental health services on college campuses (Bedi et al., 2011; Boyraz et al., 2015;
Duncan, 2000; Fergusson et al., 2013; Molnar et al., 2001; Peters & Range, 1995; Thakkar et al.,
2000; Trickett et al., 2011; Wilhite et al., 2018). CSA has been linked to increased risk of mental
health problems, academic difficulty, attrition, suicide, and sexual revictimization. Due to the
prevalence of CSA in college students and the negative effects of these histories for students, it is
of vital importance for college campuses, especially college counseling centers, to develop
interventions, treatments, competencies, and strategies in hopes of managing these negative
effects on students with CSA (Bedi et al., 2011; Boyraz et al., 2015; Duncan, 2000; Fergusson et
al., 2013; Molnar et al., 2001; Peters & Range, 1995; Thakkar et al., 2000; Trickett et al., 2011;
Wilhite et al., 2018). Exploration of the utilization of services, outreach, effective interventions,
and the lack of resources leads to recommendations for college campuses to better attend to
students with CSA histories and possibly mitigate the negative effects.
Utilization of Services
College counseling centers play a pivotal role in the ecosystem of college campuses
(Sharkin, 2004). College counseling centers may be a student’s first experience with mental
health treatment due to various factors, such as increased stressors and being fully autonomous
on college campuses (Sharkin, 2004). Counseling centers on college campuses are designed to be
uniquely accessible for students (Goldberg, 2016). Initial steps, such as finding a counselor or
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getting transportation to a session, can be barriers to treatment for many high school students
(Goldberg, 2016). College counseling centers offer an accessible option due to their closeness to
students’ campus home, presenting a convenient schedule and distance, often away from
families, abusers, and other barriers (Goldberg, 2016). Services from counseling centers are often
more affordable to students than what would be found in the community. Some universities
include the cost of counseling services in the student health service fee that is paid along with
tuition, negating cost as a barrier altogether (Goldberg, 2016). Considering the convenient
aspects of college counseling centers, it would seem necessary to explore how these services can
be improved to better suit students’ needs.
To improve the experience of students’ treatment in college counseling centers, it is
important to understand the utilization of these resources. A previously examined study
highlights utilization rates among students with a trauma history. Boyraz et al. (2016) examined
a sample of 484 trauma-exposed first-year undergraduate students from a midsized public
university in the southeastern United States. During this study, the researchers found that 84% of
those sampled reportedly sought psychological help for the traumatic events they experienced in
their past. Of the total 84% of students who sought psychological help, only 5.2% of these
students sought psychological treatment services from the university counseling center (Boyraz
et al., 2016). These findings suggest that college counseling centers are being underutilized as a
resource for treatment with trauma-exposed students.
Another study also sought to describe the mental health concerns of trauma-exposed
college students and their use of mental health services (Artime et al., 2018). The researchers
utilized 40 institutions spread across the United States, with 13 institutions in the Northeast, three
in the Midwest, 14 in the South, and 10 in the West. The number of participants from these
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institutions was 19,861, divided into different groups based on their trauma history. The
researchers found that service utilization rates among trauma-exposed students ranged from 52%
to 84%, depending on the type of trauma experienced. The participants utilized other mental
health services at higher percentages (range of 7%-74%) compared to on-campus counseling
(range of 8%-24%), further supporting the findings that counseling centers on college campuses
are being underutilized by trauma-exposed students (Artime et al., 2018). Possible hidden
barriers to utilization of college counseling could include long waitlists, session limits, lack of
knowledge of services, or off-campus referrals for trauma-related presenting concerns (Artime et
al., 2018).
College counseling centers are uniquely positioned to be highly accessible to college
students, but despite this convenience, these services appear to be underutilized by those with
trauma histories (Artime et al., 2018; Boyraz et al., 2016; Goldberg, 2016). Possible barriers to
treatment could include stigma regarding preexisting sexual trauma as well as an overwhelming
need for services on college campuses. Acknowledging these barriers to treatment may assist in
allowing college counseling centers to be more accessible to students who wish to utilize these
services. Exploring possible barriers and reducing them can increase accessibility for on-campus
services for students with trauma histories, which may be a helpful step to improve the mental
health of these groups and reduce the impacts of symptoms on academic performance (Artime et
al., 2018). Given the effects previously discussed among college students with CSA histories,
knowledge about their utilization of mental health services is crucial to inform outreach and
intervention strategies for college campuses.
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Outreach
To encourage students with CSA histories to use treatment at college counseling centers,
they must first know these resources exist. Multiple channels are in place yet underutilized that
would be helpful in allowing students with CSA histories to find the resources they need through
the college counseling centers. Many college counseling centers already employ outreach
opportunities to provide information regarding the services offered at the counseling centers.
Using these outreaches to provide information about services offered to students with CSA
histories, they would be more likely to seek these services. Student life administrators and oncampus clinicians can use outreach opportunities by advertising to specific groups such as
trauma survivors to enhance knowledge, utilization, and accessibility of these campus resources
(Artime et al., 2018).
Other ways that college counselors could improve knowledge, utilization, and
accessibility of college counseling center resources is by ongoing collaboration with other
campus partners and providing communication about the counseling center as a safe resource for
all students through multiple varied mediums (such as school papers, bulletin boards, and email
communications). Campus partners could include case managers designed to assist students in
finding treatment in the community and connection with long term resources such as victim
advocacy, housing, and financial assistance. College counseling centers may be able to involve
community providers through the increased use of telehealth options to supplement the need for
treatment with students with histories of preexisting sexual abuse while allowing the students to
stay on campus. In addition to these actions, college counselors and the college counseling
centers should support student groups and events intended to empower student survivors (e.g.,
Sexual Assault Free Environment, Take Back the Night, Men Can Stop Rape) while also

49
providing awareness of these events to the students who utilize the counseling center (Conley &
Griffith, 2016). College counseling centers could expand their reach by recruiting other parts of
the college campuses to assist in supporting students with CSA histories. If college counseling
centers provide educational seminars to faculty, administration, and other people students engage
with on campus regarding the effects of CSA histories on students, these partners may be better
able to provide information about the resources at the counseling center and referrals for students
exhibiting these risk factors (Bohannon et al., 2019). Utilization of information, such as the
summation of current research and treatment recommendations in Appendix B, could help
prepare these presentations. By providing information to the general student population, the goal
would be that if they encounter a student, friend, peer, or another individual on campus who
expresses a CSA history, the resources would be expressed to the student in need.
Effective Interventions
Despite uncertainty regarding the true number of students with CSA histories on college
campuses, the prevalence of these individuals makes it almost inevitable that college counselors
will come in contact with adolescents and adults with histories of CSA (Goldberg, 2016). CSA
often goes untreated in part due to a reluctance to disclose the abuse for fear of people who may
judge, disbelieve, dismiss, or minimize their story (Draucker & Martsolf, 2008). College
counselors offer unique opportunities for students with CSA histories for they can provide
awareness of offered campus resources and have a duty to advocate for survivors if needed
resources are not available, which may not have been the case in other circumstances these
individuals have experienced (Conley & Griffith, 2016).
To begin treatment with these individuals, it is important to identify any history of
trauma, including CSA. A review of existing literature sought to explore whether mental health
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professionals screened for CSA histories during routine mental health assessments (Hepworth &
McGowan, 2013). Although the authors examined 11 studies, they expressed difficulties finding
adequate research on the subject. The researchers used data extraction sheets to capture details
from the studies and incorporated the details into a non-quantitative data synthesis, thus allowing
for a descriptive account of the studies while highlighting strengths and weaknesses. The results
of the extensive review of the research suggested that the literature supports the theory that
mental health professionals routinely do not enquire about CSA during mental health
assessments (Hepworth & McGowan, 2013). These findings are troubling considering the
stigmatized nature of CSA and research suggesting that acknowledging past abuse can be an
important step for clients in treatment (Center for Substance Abuse Treatment, 2000).
Utilizing an accurate screening tool during the screening process for college counseling
centers could improve focus for flagging potential CSA histories and decrease the likelihood of
missing aspects of trauma during the intake (e.g., See Appendix A). Students may find it easier
to first mention their history to a computer screen or a piece of paper than to another person,
especially if it is their first experience with mental health treatment (Center for Substance Abuse
Treatment, 2000). The act of acknowledging CSA histories can be healing in itself, but
acknowledgment alone is often not enough and requires additional treatment for beginning the
resolution of abuse-related issues (Center for Substance Abuse Treatment, 2000).
To provide effective services for students with CSA histories, it is essential that
counselors be properly trained in trauma-informed care. Although research has contributed to
understanding the problems related to the college experience associated with CSA, there is no
specific developmental model or treatment approach devoted to college students who have
experienced CSA (Goldberg, 2016). While this is in itself problematic and indicative of the
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larger gap in research around the area of college students with CSA histories, it may be helpful to
utilize other theories applied to college students to bridge this gap.
One of the earliest and most influential student development theories was developed by
Chickering and Reisser (1993) in the seven vectors theory of student development. This theory
proposes that a student’s development in the college setting can affect them emotionally,
socially, physically, and intellectually in a college environment, particularly in the realm of
identity formation (Chickering & Reisser, 1993). The seven vectors include the formation of
competence, emotion management, development toward interdependence, growth of mature
interpersonal relationships, identity establishment, forming personal purpose, and integrity
formation (Goldberg, 2016). Although this theory did not explicitly consider CSA, other
researchers have applied the theory to conceptualize college students with CSA histories.
Goldberg (2016) presented a case study demonstrating the utilization of the seven vectors theory
with the hopes of developing a tool to help college counselors to identify developmental issues
faced by CSA clients and to assist in making treatment decisions. Providing college counselors
with specific guidelines, such as the seven vectors theory, to conceptualize the developmental
issues faced by survivors of CSA allows for improved treatment planning.
Specific interventions are important to treating students with CSA histories in college
counseling centers. Validation of the client’s experiences is an important aspect for all clients,
especially those with CSA histories (Center for Substance Abuse Treatment, 2000). During this
process, clients are encouraged to utilize the therapeutic space to recall their experiences, if they
so desire, and express their feelings regarding the encounters (Center for Substance Abuse
Treatment, 2000). However, the counselor must respect the clients’ boundaries regarding how
much and when to talk about CSA to avoid retraumatizing the student (Center for Substance
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Abuse Treatment, 2000). The therapeutic alliance allows for the clients to have a safe
environment to begin the process of shedding possible feelings of guilt and shame related to the
experiences that adults with CSA histories typically take upon themselves (Center for Substance
Abuse Treatment, 2000). Through empathic listening, the counselor can help clients develop
internal control by acknowledging the clients’ histories of abuse, creating an environment for
vulnerability, and pointing to signs of strength shown by the client despite these histories (Center
for Substance Abuse Treatment, 2000). College counselors can also educate clients about the
possible impact of CSA in general through psychoeducation groups on campus, which can help
clients understand and normalize their experiences and symptoms (Center for Substance Abuse
Treatment, 2000).
In addition to learning as a college counseling center and specific implementation as
individual counselors, additional training in PTSD and trauma-related treatment may be helpful
to improve the competency of counselors and potentially reduce symptoms for clients due to
proper treatment. Along with advocacy, colleges and universities are expected to offer
comprehensive counseling services to students with histories of all types of trauma; thus, it is
vitally important to meet these students with effective, competent therapists rather than referring
out (Conley & Griffith, 2016). Given the short-term treatment model of six or fewer sessions that
has been established by many counseling centers, every effort should be made to provide training
for therapists in empirically supported treatments that focus on trauma, especially CSA (Artime
et al., 2018).
Lack of Resources
One difficulty that arises when attempting to normalize the utilization of college
counseling centers with students having a CSA history is the availability of resources compared
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to those who experience trauma on campus. This discrepancy can be seen in the laws and
administration around the campus use of Title IX. According to Title IX, academic
establishments such as colleges that receive federal financial assistance must protect students
from discrimination based on sex (U.S. Department of Education Office for Civil Rights, 2015).
When a sexual assault occurs on campus, Title IX can be utilized to provide resources that could
impact the course of treatment and seeking justice for survivors (U.S. Department of Education
Office for Civil Rights, 2015). These services offered by colleges and universities that are
mandated by Title IX include medical advocacy such as access to information or rape kits;
educational support such as contacting professors for assignment extensions due to these
incidents; assisting with safety needs such as facilitating changes needed for housing, parking, or
other such places on campus where a student may interact with the perpetrator; information on
legal proceedings or accompaniment to necessary meetings with lawyers or the police; and
connecting students with other campus resources that may be of assistance (Fleck-Henderson,
2012). Although these resources are helpful for students who experience traumatic events such as
sexual assault on campus, these same resources may not be as readily available to those with
preexisting trauma experiences such as CSA. Due to this lack of offered resources, students with
preexisting sexual trauma may not seek assistance from their college when they find themselves
struggling from the effects of these histories, thus falling through the cracks. Connecting students
with preexisting sexual trauma with long term resources such as victim advocacy, housing
assistance, and financial assistance are recommended to mitigate the negative effects presented
due to preexisting sexual abuse.
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CHAPTER V: DISCUSSION
The need for mental health services on college campuses is on the rise (Nordberg et al.,
2016), and an under-explored area of research that deserves more attention is CSA histories
among these students. The epidemiology, prevalence, and description of preexisting trauma
histories were explored, including how these histories present in college students.
Obtaining a definitive estimate of college students with preexisting sexual experiences
appears to be a difficult task. Studies have found startlingly high rates of childhood sexual
trauma in college populations in the range of 6–71% with high variability between rates (Bryant
& Range, 1997; Everill & Waller, 1995; Finkelhor, 1980; Fromuth, 1986; Priest, 1992; Rew et
al., 1991; Roemmele & Messman-Moore, 2011; Thakkar et al., 2000). Regardless of the true
number of students with preexisting sexual trauma on college campuses, it is inevitable that
college counselors will come in contact with adolescents and adults with these experiences, thus
stressing the importance of training regardless of prevalence (Goldberg, 2016).
Understanding the epidemiology, prevalence, and description of students with preexisting
sexual trauma stresses the presence of these histories on college campuses and highlights the
importance of assessment for these histories when students seek mental health services on
campus. Preexisting sexual trauma can be an underlying factor impacting depression, anxiety,
substance disorders, relational concerns, and an indication of any disorder reported by college
students (Fergusson et al., 2013; Goldberg, 2016; Molnar et al., 2001; Trickett et al., 2011).
These histories should be assessed, considering these are problems incredibly prevalent for
college counseling centers. Other prevalent findings in the research regarding CSA were its
association with higher rates of PTSD symptoms, decreased self-esteem, and decreased life
satisfaction (Fergusson et al., 2013). Along with an increase in mental health concerns, CSA also

55
facilitates higher suicidal ideation (Bedi et al., 2011; Fergusson et al., 2013; Peters & Range,
1995; Thakkar et al., 2000). Trauma exposure, preexisting sexual trauma particularly, has been
associated with a higher likelihood of dropping out of college, academic difficulties, lower GPA,
low educational efficacy, lower academic motivation, and alienation on campus (Bachrach &
Read, 2012; Barry et al., 2012; Boyraz, Garnda, et al., 2016; Boyraz, Horne, et al., 2013;
Duncan, 2000; Elliott et al., 2011; Jordan et al., 2014). A history of CSA has been associated
with an increased probability of being sexually victimized in adolescence and adulthood
(Trickett et al., 2011; Wilhite et al., 2018). The studies presented support the need to address risk
prevalent factors for students on college campuses, especially regarding students with CSA
histories. Identifying the impacts that develop in relation to CSA can be detected in college-aged
students and explored by counseling centers to provide these individuals with the treatment
interventions needed to flourish in a college setting.
Considering these factors, the question of how to manage this information into a useful
plan surfaced. It is of vital importance for various portions of college campuses, especially
college counseling centers, to develop interventions, treatments, competencies, and strategies to
manage these negative effects in students with CSA. Acknowledging the barriers of resources
with the utilization of college counseling centers may assist in allowing them to be more
accessible to students who wish to utilize these services. College counselors offer unique
opportunities for students with CSA histories for they can provide awareness of offered campus
resources and have a duty to advocate for survivors if needed resources are not available, which
may not have been the case in other circumstances these individuals have experienced (Conley &
Griffith, 2016). Utilizing an accurate screening tool during the screening process for college
counseling centers could improve the focus on flagging potential CSA histories and decrease the
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likelihood of missing aspects of trauma during the intake. To provide effective services for
students with CSA histories, it is essential that counselors be properly trained for treatment with
these individuals, including exploring different student developmental models that can be
generalized to these populations and utilizing specific interventions to improve the treatment of
students with CSA histories in college counseling centers. To get students with CSA histories to
engage in treatment at college counseling centers, they must first know these resources exist.
Students with CSA histories would be more likely to seek these services when there are
outreaches to provide information about services offered. If college counseling centers provide
educational seminars to faculty, administration, and other people students engage with on
campus regarding the effects of CSA histories on students, these recruits may be better able to
provide information about the resources at the counseling center and referrals for students
exhibiting these risk factors (Bohannon et al., 2019).
Limitations
Overall, research in this area has significant limitations that may hinder the general view
of childhood sexual trauma. There are many limitations to the findings incorporated into this
work due to the available research. The majority of studies focused on women as their
participants (Himelein, 1995; Smith et al., 2018; Thakkar et al., 2000; Trickett et al., 2011;
Ullman & Filipas, 2005). One study expressed that college women are disproportionally affected
by various types of traumas, including intimate partner violence, sexual violence, and stalking in
the United States (Conley & Griffith, 2016). Although the research cannot ignore these statistics,
solely focusing on these populations can lead to a gap in the research with men and other
genders. One study expressed that a considerable number of men who participated in their
studies endorsed at least some type of sexual victimization within their lifetime (38.6%), further
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suggesting the importance of inquiring about these histories during the intake interview (Elliott
et al., 2019). Despite researchers expressing a need to study men’s experience with trauma
histories, they were purposely left out of studies for various reasons. One researcher indicated
that they chose to exclude men from their study despite acknowledging that men face unique
barriers to seeking help for trauma histories (Conley & Griffith, 2016). This points to an
unfortunate pattern where men are identified with trauma histories and in need of specific
treatment opportunities for managing the effects of these traumas, but they are either purposely
being left out of these research opportunities due to the lack of significant participants or in
ignorance due to their lack of utilization of services compared to women (Artime et al., 2018).
More research on men and other genders could be beneficial to make the results more
generalizable to the diverse college student population.
Historical information of childhood sexual trauma provided appears to primarily focus on
the White community and is assumed to be the norm for all populations (Wyatt & Powell, 1988).
Even basic data on the prevalence of CSA in different ethnic groups is inconsistent and
inadequate (Kenny & McEachern, 2000). Even when studies have diverse populations involved,
such as with Thakkar et al. (2000), there are still points for limited generalizability, such as the
majority of the participants coming from affluent backgrounds. Ullman and Filipas (2005)
attempted to shed light on this blind spot in research by examining the understudied issue of
race/ethnicity in relation to child sexual abuse experiences. The study utilized a cross-sectional
convenience sample of 461 female college students from an urban research university (Ullman &
Filipas, 2005). Child sexual abuse experiences were assessed using a 15-item questionnaire
adapted from several sources (Ullman & Filipas, 2005). The sample included racially diverse
participants that reflected the urban university population with over 33% White, about 25%
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Asian, and less than 20% for each of Black, Hispanic, and mixed ethnic victims (Ullman &
Filipas, 2005). The study found significant differences in the prevalence of preexisting sexual
trauma within different ethnicities. Preexisting sexual trauma was endorsed the most by Black
participants (40.3%), followed by Hispanic participants (33.3%), White participants (25.5%), and
Asian participants (21.5%). The study points to the need for more research on ethnic differences
in preexisting sexual trauma experiences in samples of college populations. To better provide
campus counseling and prevention programs, these statistics infer that there may need to do
additional outreach to Black and Hispanic women to address their more prevalent and severe
sexual abuse histories, especially since these racial groups may be less likely to initiate formal
mental health help-seeking themselves (Ullman & Filipas, 2005).
Although studies have examined differences in the prevalence and impact of abuse, few
studies have explored abuse characteristics, disclosure experiences, and social reactions that may
differ based on ethnicity, leading to a large research gap (Ullman & Filipas, 2005). Another
limitation is the method with which the data are being collected. Bryant and Range (1997) noted
the measures they used may limit reliability, including self-report, which could pose the
possibility of the participant feigning good, and retrospective measures, which the participants
may have an inability to remember accurately. The subject matter being discussed was also
sensitive in nature; thus, participants may have been hesitant to answer certain questions due to
painful memories or feelings. When searching for studies related to college students and trauma
histories, most of the published work had limiting factors. The use of small sample sizes and case
studies hindered the ability to truly see the impacts of the research used. The current research
also focused on military students and students with PTSD from on-campus sexual assault. The
lack of current research specifically on CSA histories with college students makes the
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generalizability of the research discussed difficult. More research in this specific area is
recommended to accurately represent this population. These populations mentioned have more of
a need for research that can lead to better treatment options.
The timeline of the research was also a limitation for this literature review. Despite the
expansion in research after the breakout research in the early 1980s and the subsequent
exploration of the topic throughout the 1980s and the 1990s, it appears that enthusiasm for the
topic has waned in recent research. Current research tends to source from the research conducted
during the initial exploration of the topic rather than updating the statistics. There appears to be
no concrete reason for this lack of new research, but it is a definite gap in the literature needing
to be revisited in the current research due to the previous significance found in the literature.
Clinical Implications
College counselors will likely come in contact with college populations that have
experienced childhood sexual trauma because exposure has been shown in the range of 6–71%
(Bryant & Range, 1997; Everill & Waller, 1995; Finkelhor, 1980; Fromuth, 1986; Priest, 1992;
Rew et al., 1991; Roemmele & Messman-Moore, 2011; Thakkar et al., 2000). The prevalence of
these histories for college counseling centers supports the need to address the prevalent risk
factors for students with CSA histories on college campuses. Various portions of college
campuses, especially college counseling centers, are encouraged to develop interventions,
treatments, competencies, and strategies in hopes of managing these negative effects in students
with CSA. College counseling centers are underutilized by those with trauma histories despite
the high-rate treatment utilization in this population. Thus, external providers may find these
resources helpful as they may be more likely to encounter these individuals (Artime et al., 2018;
Boyraz et al., 2016; Goldberg, 2016).
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Recommendations
Despite the studies presented, the limitations of the research pose an incomplete picture
that could be improved upon. These limitations can be minimized with more research that
focuses on CSA and research that utilizes specific CSA questionnaires that were designed to
target CSA histories (such as Appendix A). With more research produced that focuses on CSA
with special attention to topics missed by the present research, such as CSA with diverse
populations, the less these blind spots are present and impact the findings. Focusing on the
inclusion of different ethnicities as well as being more inclusive of different genders and
socioeconomic backgrounds in research regarding CSA would be beneficial. Future researchers
focusing on these topics could utilize random sampling that can be generalized more effectively.
The research in this area is generally dated, lending to further deviation from these issues due to
not having recent research for support. This literature review was created in hopes of assisting
college campuses, especially college counseling centers, with students with preexisting sexual
trauma histories.
Providing more resources for college students with preexisting sexual trauma is
recommended to help mitigate barriers to campus resources for these students. College
counseling centers may be able to involve community providers through the increased use of
telehealth options to supplement the need for treatment with students with histories of
preexisting sexual abuse while allowing the students to stay on campus. Other resources
including therapy groups, case management services, and connection with long term resources
such as victim advocacy, housing, and financial assistance are recommended to alleviate the
negative effects presented due to preexisting sexual abuse.
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Given that, the entirety of the paper is meant to be used as a training guide and tool to be
used for these administrations. It is recommended that the suggestions included in this literature
review be implemented into treatment planning for clinicians working with student presenting
with CSA in college counseling centers; providing psychoeducation regarding how trauma
presents and the different forms it may take could help with interventions such as the summation
of current research and treatment recommendations in Appendix B. Outreach opportunities can
extend the knowledge of resources offered to students and create a system that provides
understanding and referrals for everyone on college campuses. Examining the impacts of
preexisting sexual abuse and exploring how these histories impact college students shines a light
on a prevalent but often overlooked topic. By continuing to discuss these topics, the stigma that
surrounds them could begin to dissipate, and clinicians could more readily provide help to those
individuals who may be suffering in silence.
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Appendix A
Suggested Interview Questions to Evaluate Preexisting Sexual Abuse
During childhood or adolescence, did anyone such as a relative, family friend, peer, or stranger
ever…
1. Expose their genitals to you?
2. Masturbate in front of you?
3. Touch or fondle your body, such as breast or genitals, or attempt to arouse you sexually?
4. Try to have you arouse them or touch them sexually?
5. Rub their genitals against your body in a sexual manner?
6. Have oral sex with you?
7. Attempt to and/or have vaginal intercourse with you?
8. Attempt to and/or have anal sex with you?
9. Have any other sexual experiences involved you?
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Appendix B
Childhood Sexual Abuse Histories in College Students
Resources for Clinicians






Ranges of 38.5-50% of women and 16.7-22% of men in college settings reported meeting
the criteria of childhood sexual abuse (Rew et al., 1991; Himelein, 1995).
Clients with histories of childhood trauma make up almost 30% of all individuals seeking
psychological treatment in the United States (Dimitrova et al., 2010).
CSA histories are correlated with higher rates of
o Mental health disorders
 Mood Disorders
 Depression
 Dysthymia
 Mania
 Anxiety Disorders
 Agoraphobia
 Generalized Anxiety Disorder
 Panic Disorder
 Posttraumatic Stress Disorder
 Substance Abuse Disorders
o Increased risk for suicidal thoughts and behavior
o Higher rates of revictimization
o Increased risk for dropping out of college
o Academic difficulties
o Relational concerns (Fergusson et al., 2013; Trickett et al., 2011; Molnar et al.,
2001; Peters & Range, 1995; Bedi et al., 2011; Thakkar et al., 2000; Duncan,
2000; Boyraz et al., 2015; Trickett et al., 2011; Wilhite et al., 2018).
How to Help
o Provide outreach activities to provide information about services offered to
students with CSA histories. They would be more likely to seek these services.
(Artime et al., 2018).
o Therapy groups for clients with preexisting sexual trauma
o Ongoing collaboration with campus partners and providing communication about
the counseling center as a safe resource for all students through school papers,
bulletin boards, and email communications.
o Support student groups and events to empower student survivors (e.g., Sexual
Assault Free Environment, Take Back the Night, Men Can Stop Rape) (Conley &
Griffith, 2016).
o Provide educational seminars to faculty, administration, and other students engage
with on campus regarding the effects of CSA histories on students (Bohannon et
al., 2019).
o Utilize a screening tool during the intake process to flag for potential CSA
histories and decrease the likelihood of missing aspects of trauma.
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o Be properly trained in trauma-informed care.
o Training in PTSD and trauma-related treatment
o Specific Interventions
 Validation of the client’s experiences
 Respect the clients' boundaries regarding how much and when to talk
about CSA to avoid retraumatizing the student (Center for Substance
Abuse Treatment, 2000).
 Building the therapeutic alliance allows the clients to have a safe
environment to begin the process of shedding possible feelings of guilt
and shame related to the experiences that adults with CSA histories
typically take upon themselves (Center for Substance Abuse Treatment,
2000).
 Empathic listening
 Psychoeducation about the impact of CSA, in general, can help clients
understand and normalize their experiences and symptoms (Center for
Substance Abuse Treatment, 2000).

